As a postscript, we wanted readers to be aware of the work that continued under the HCBD CLASP Renewal between October 1, 2012 and September 30, 2014 . This article provides a high-level summary of the activities undertaken by partners in the HCBD CLASP Renewal.
Under the second round of funding, the HCBD partners agreed to build on the work conducted under HCBD CLASP I; focus their attention on active transportation; extend their work from urban to rural contexts; and expand the partnership to include the following: one additional national partner, the Canadian Institute of Transportation Engineers; six additional health authorities from Saskatchewan, Manitoba, New Brunswick, Nova Scotia, Newfoundland and Ontario; two non-governmental organizations; and one academic partner (see Box 1). One of the health authority partners from the HCBD CLASP I, Island Health Authority, did not participate in the HCBD CLASP Renewal.
With the HCBD CLASP Renewal, work was done under three themes: deepening the impact by focusing on challenges identified under HCBD CLASP I; broadening the impact by extending the work of the HCBD CLASP Initiative into new jurisdictions and rural contexts; and increasing the impact of the HCBD CLASP Coalition with a knowledge translation and communications program.
Deepening the impact of the HCBD CLASP Coalition
The HCBD projects directed at challenges identified under the HCBD CLASP I initiative consisted of two data projects, one environmental scan, one case study report and three pilot projects:
Health and Active Transportation Data -Lower
Mainland of British Columbia (BC): This project was led by the HCBD CLASP Renewal partner in Simon Fraser University. Working with 2 HCBD health authority partners, 15 municipalities and 2 regional districts in BC, the project team identified the data needed to bring health considerations into the transportation planning processes and then identified where those data were and were not available. The completed report offers recommendations for improving the availability and accessibility of these data for local, regional and provincial governments in BC. 
Health Impact Assessment for Transportation Scenarios

Health Impact Assessment of a Transit-oriented Development Proposed for Sainte-Catherine in Québec:
The National Collaborating Centre for Healthy Public Policy worked with the Region of Montérégie in Québec to demonstrate how traffic-calming principles and other active transportationoriented interventions might be applied to a development proposal within that jurisdiction using a health impact assessment approach.
Promoting Sustainable Transportation in Clearwater, BC:
Led by the Heart and Stroke Foundation, a project team worked with municipal staff and residents in the small town of Clearwater, BC, to incorporate active transportation into road and subdivision designs as the first step in the development and implementation of an active transportation bylaw.
Broadening the impact of the HCBD CLASP Coalition
To broaden the impact of the HCBD CLASP Coalition, five additional health authorities and the Newfoundland and Labrador Wellness Advisory Council (NL Council) made a commitment to bring health considerations into the land use and transportation planning processes in their communities, using the model employed by the BC health authorities under the HCBD CLASP I initiative. Four of the five health authorities and the NL Council received funding through the HCBD CLASP Renewal to hire a planner to work with them for an extended period (e.g., from 12 to 18 months). Working from the HCBD CLASP I BC model, the planners were expected to help the health authorities and the NL Council to: build relationships with planners and transportation professionals in their local communities; build capacity for healthy built environments within the health authorities; and bring health considerations into land use and transportation planning processes. The sixth health authority, Ottawa Public Health, hired a planner on a permanent basis to work directly with the health department on issues related to the built environment and did not receive project funding from the HCBD CLASP Renewal.
In each of these six projects, project teams consisting of public health professionals and a planner were expected to: identify the capacity needs and built environment priorities of the health authority/NL Council; identify the opportunities for influencing land use and transportation planning policies within their jurisdictions within the time frame of their projects; develop action plans that specified objectives, roles, outputs, outcomes and timelines; and implement those action plans. The action plans for the six project teams varied significantly, reflecting: the capacity of their respective organizations; the levels of awareness about health's link to the built environment in their local communities; the opportunities presented by active land use and transportation planning processes; and the needs and priorities of their respective communities. As the project teams completed the work identified in their action plans, they prepared case study reports that identify their objectives, the actions taken, the outcomes achieved, the challenges encountered and the lessons learned from their projects.
Knowledge translation and communications
Early in 2013, knowledge translation and communications plans were developed for the Urban Public Health Network, the Heart and Stroke Foundation, the Canadian Institute of Planners, and the HCBD CLASP Renewal Coalition as a whole. The plan for the Coalition is a multi-layered plan with activities designed to meet four objectives: 1. To support new health authority project teams by building a multi-community collaborative of professionals who can support one another; 2. To build awareness and understanding about the actions to be taken to create communities that foster and support physical activity and active transportation among local stakeholders in the communities in which new health authority project teams are working; 3. To build an intersectoral community of practice in which professionals from different sectors across the country can share information, build on one another's work and identify opportunities for collaboration; and 4. To support the dissemination of information respecting HCBD CLASP resources, tools, interventions, activities and lessons learned with professionals within the health, public health, planning and transportation sectors across Canada.
Objective #1: Building a Multi-Community Collaborative of Professionals
Several strategies were employed to build a multi-community collaborative of professionals:
• Formal peer-to-peer sessions were organized to support the six new health authority project teams with their HCBD CLASP Renewal projects. These sessions included presentations from HCBD CLASP Renewal members and guests with opportunities for questions and discussion. The goal was to provide members with the opportunity to share information and experience with one another and to learn from peers beyond the Coalition who are also working to create communities that support and foster physical activity and active transportation.
• Informal peer-to-peer sessions were also organized to support ongoing information sharing and discussion among HCBD CLASP Renewal members. These sessions did not involve major 
Objective #2: Building Support among Local Stakeholders
Each of the four funded health authorities and the NL Council were provided with access to a high-profile healthy built environments expert who could help to build awareness and understanding among stakeholders in their local communities about the actions that can be taken to create healthy built environments and about the many co-benefits that can be associated with those actions. The expert's time was directed at keynote presentations at conferences organized with the planners' institutes, workshops, public meetings, media interviews, and meetings with stakeholders, such as local planners, provincial staff, medical officers of health, health professionals and the boards of trade in the local communities for each of the five funded health authority projects.
Objective #3: Building an Intersectoral Community of Practice
Several strategies were employed to build an intersectoral community of practice among partners within the HCBD CLASP Renewal:
• One face-to-face meeting was convened for all HCBD CLASP Renewal partners in Winnipeg in November 2013. This two-day session included popcorn presentations from all 19 partners; presentations on several technical projects conducted under the first and second rounds of funding; a strategic question-andanswer panel with medical officers of health; and round-table discussions on a variety of topics, including the sustainability of the HCBD CLASP Coalition. The face-to-face meeting provided HCBD CLASP Renewal members from all of the partner organizations the opportunity to meet in person, hear about one another's projects, network about issues of common interest, and identify areas for potential collaboration.
• Formal peer mentoring sessions were organized for HCBD CLASP Renewal members and guests from partner organizations. Within HCBD, there were about 50 members who were actively involved in currently funded projects or activities. For the peer mentoring sessions, invitations were extended to other individuals within the partner organizations who, while not members of HCBD, have an interest in healthy communities and/or active transportation. Invitations were extended, for example, to managers and directors across the Heart and Stroke Foundation and to all members of the Urban Public Health Network. These sessions, conducted by teleconference, featured presentations by high-profile guest speakers from jurisdictions that are leaders in the field of intersectoral collaboration, active transportation, the provision of transit to small and remote communities, and/or in the links between active transportation and public transit.
• Several e-newsletters were prepared for the HCBD CLASP Coalition to keep members, who are spread across the country, informed about each other's work. The e-newsletters were also useful for keeping decision-makers and other members within our partner organizations aware of the work that the Coalition was doing. These newsletters included highlights of recent or upcoming HCBD CLASP Coalition events, links to recent articles on the HCBD CLASP website, and links to new resources that may be of interest to people working on healthy communities and/or active transportation.
Objective #4: Supporting Dissemination of Information
Several strategies were used to disseminate information about the work being done by the HCBD CLASP Coalition:
• The HCBD CLASP Coalition website was used to facilitate information sharing with the broader network of professionals in the health, public health, planning and transportation sectors in Canada, as well as with HCBD CLASP Renewal members. Since its creation in March 2013, the website received, on average, approximately 1,300 hits per month.
• Blogs -short articles with photos and links -were prepared to promote the tools developed, reports prepared and events organized by HCBD CLASP Renewal partners. These 500-word articles were posted on the website and circulated through e-mails, list serves, LinkedIn and Twitter. In total, 21 articles were prepared with each one generating, on average, 450 hits on the website.
• Four national webinars were organized to showcase 12 of the HCBD CLASP projects that were funded under the CLASP Renewal. Each webinar featured presentations from two to four of the HCBD project teams.
• While HCBD members frequently made presentations on their projects at local, provincial and national conferences, abstracts for HCBD CLASP Renewal panel presentations were submitted to the 2014 annual conferences for the Canadian Public Health Association, the Canadian Institute of Planners, and the Canadian Institute of Transportation Engineers, to ensure that each of the 12 currently funded projects was presented, at least once, to a national audience of public health, planning or transportation professionals.
Concluding comments
As part of its funding commitment to CPAC, the HCBD CLASP Renewal was formally evaluated to assess the extent to which it accelerated relationship building, intersectoral collaboration and policy changes within participating communities and organizations. It will also be contributing to an overall evaluation of the CPAC CLASP Initiative, particularly with respect to the outcomes of the knowledge translation components. These results will be reported in 2015. The HCBD CLASP evaluation report found that the HCBD CLASP Initiative played a significant role in incubating effective working relationships and policy development on healthy built environments in the local communities in which our partners were operating across the country.
